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INTRODUCTION

That hunger and malnutrition exist in America, the Land of Plenty,

has recently been shown by the Citizens' Board of Inquiry (1), a Senate

Select Committee on Nutrition and Human Needs (2), and a National Nutrition

Survey (3) Malnutrition in children has been identified in Alabama,

Arizona, Louisiana, Mississippi, New Mexico, New York, Oklahoma, Texas

and Virginia (1)4)

Recent reports have evidenced the growing concern over the effects of

malnutrition on the developing central nervOus system, (5-9) while the

l9ng7termaffects'on both 'grOwth and_future,mental, davel07pment are I;eing

explored. In the barrio*, the effects of malnutrit! .zcentuated
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eXican,'1_,AmericanComriniriitr,Cr,'"ghetto:'-'



biligualism in the home

ofwhiCh gre: JaCk-ofenvironMental stimuluS,

displacement of patents from a known'enikonment,

inability to obtain medical and social services

mistrust Of establiShed agencies and'theTAngloCulture-. A report by the

Presidehti .:Committee -on Mental Retardation shOwed a high incidence

'retarded deyelopment_among the pOor.,. The report further stated that

three-fourtha Of the nation s-mehtally retarded ate inurLan and rural

slums (0)

t Was the Purpose of this stUdy (a),

r41

nutritional status of pre-school Mexican American children', .(b) to obtain

specific, cultural information'touse as a basis for a nutrition and health

edUcation prograM for parents.of ,Chicaho* children, and (c) to use: the

'information found to help obtain nuteitton health and,education services:.

.for the: community.

METHODS

Selection of subjects

Parents of children attending Head Startclasses in the Highland Park,

Boyle Heightis, Lincoln Park and Central areas of Los Angeles which were

sponsored by,the Council on Mexican American Affairs were sent a letter in

English and Spanish which described the study to be conducted. Attached to

the letter was a form which asked if parents were interested in participating

in the'study,, where parents and,child were born, if there were younger

children in,thelhome,:and where and when would be best for interviews to .be

,
*A term coined'and.preferred,by the people to 'define and identify themselves
,as descendents 'of Aztlan (the Southwest). It is a, word intended to encompass
'the spiritual, dPhiloSophicali,and socio-political involvement and committment
,of Li Raza orthe peOple.



conducted. Following return of the form, children three through five years

of age were chosen for study.

Dietary intake; eating habits, and buying practices

Data concerning birthplace, family income, family size food practices,

as well as eating habits and dietary intake of the pre-school children were

obtained by use of a pre-testeda questionnaire. The questionnaire was

administered over a period of four days by Home Economics and nutrition

students following counselling on interviewing*. Detailed instructions

were given the parents verbally and in writing on how to record the child's

food intake. Data on intake are being analyzed and will be reported at

a later date.

Clinical evaluation of sub'ects

Height, weight, head circumference, other physical data, health history,

and physical status were obtained by a pediatrician at the time of physical

examination. Forms provided by' Head Start were utilized for this purpose.

Biochemical evaluation of nutritional status

Biochemical evaluation of nutritional status was made by determining

the plasma ascorbic acid and the urinary excretion of riboflavin, thiamin,

N methylnicotinamide and creatinine. Blood and urine specimens were

obtained by the physician at the time of the physical examination. The

blood samples' were heparinized and refrigerated until centrifuged 4 to 8

hours later when plasma aliquots were acidified and frozen for ascorbic acid

aPre-testing by Adeline Garcia, Bettye Dickson and four dietetic interns from
Loma Linda University, Loma Linda, California.

'*This project was used as a teaching tool for various nutrition classes at
California State College, Los Angeles. , By this mechanism, students were
taUght research design, interviewing 'techniques, laboratory methods, and
statistical analysis of data,as well as field problems.



determinations made one day later. The urine specimens were stored in brown

bottles and were immediately acidified with 3 ml. glacial acetic acid, covered

with toluene, and refrigerated until transported to the laboratory 4 to 8

hours later where they were frozen until analyzed.

Problems encountered:

Excellent Oppo.rt by the Head Startdirectorof ECOnomie and:YOuth

Opportunities Agency was-.obtained and this.suppert continued throughout

the conrse Of the study. Initial contacts with the director ofthe

delegate agency, the Council on Mexican American Affairs, indicated

interest and support. However, as a mayoral campaign in Los Angeles

progressed support from local Head Start administration was withdrawn

because of different polltical interests among the principals in the

agency involved in the study.

Some of the problems were solved by working through the facilities

of the Child Development Division of Childrens Hospital, Los Angeles.

Parents and children were "bussed' to this facility where physical

examinations were completed by a pediatrician. Blo +d tir4ue specimeha

were obtained at this time and parts of questionnaires were also completed

in this ,setting.,

Two major problems encountered In working directly with the faMilies

were,(a)'illiteracy 'in both English and Spanish and (b),the
!.7

apprehension by the...people of the 'professional personnel which was over-

come by the demonstrated sincerity and warmth of this personnel.



Questionnaires completed

Approximately 50 dietary questionnaires were distributed initially. Of

questionnaires were otally or partially completed. Seventeen (49%) 0

the 35 English questionnairea giVen:clere returned.While nine (6= Of:

the 15 Spanish questionnaires were returned.

read English or Spanish. To aid parents in filling out the questionnaires

intensive follow-up by telephone call and personal visit was attempted.

Parents found the questionnaires long and time consuming to fill out. In

addition3 many parents did not like to give information related to income.

Those who plan nutrition and health education programs should be cognizant

of the large number of Mexican American women (one-third in this study) who

do not read English. Some Mexinan Americans cannot read either English or

Spanish.

Clinical evaluation and medical problems

Physical examinations and medical histories were completed for 21

children representing 12 families. Table I indicate: axtett 42

problems found. Lielve (SW uf 21 children examined exhibitPd 1 or wore

problems. Seven children with problems Were in the pre-Head Shmrt group

and 5 ueva in Read Start. As a result of the examinations 4 ca -ae pre-

Hea03. Start chilaren and 2 of the Head Start children receivedtmectical

care. Two of these children exhibited problems of such a nat=re as to be

considered emergencies. A summary of the medical problems encinntered is

presented in Table II.

nyAixand urine sRecimens collected

/31.3odand urine specimens were collected on 16 of the 214thildren



given physical examinations. Parents of the other 3 children objected to

the drawing of blood. Laboratory analyses of these fluids will be reported

when completed.

DESCRIPTION-OF FAMILIES

Birthplace of parents

As indicated in Table III, 12. of the mothers (46%) and 9 of the fathers

(357w) were born in the United States. Of the mothers born in the United

States 9 (35%) were-born in California while 7 (277o) of the 9 were born

in Los Angeles County. Six (23%) of the

with 3 (1l%) born in Los Angeles County. Eight (31%) of the mothers and

fathers were born in California

(3= of the fathers were born in Mexico .

Lenth of time in Los Angeles County

Parents were asked how long they had lived in Los Angeles County. Five

families did not respord to this question. The mean length of stay

12.5 years, the median 7 years and the mode was 4 years. Five families

had lived in Los Angeles County 25 years or more, 5 other families from

10 to 25 years while the remaining 11 families had lived in the area from

1 to 7 years.

Birthplace of children

Table IV indicates that 15 (58%) of the Head Start children were born

in the United States while 5 (19%) were born in Mexico. One Head Start child

was born in Puerto Rico of Puerto Rican parents. Sixteen (62%) of the pre-

Head Start children were born in the United States while 4 (15%) of this

group were born in Mexico and one child in Puerto Rico.



Number of people living in home

Six families did not respond to this question. However, in 20 families

the mean was 5.8 individuals total with a median and mode of 6 (range 3 to

13). In contrast, the average family size in the United States in 1968 was

3 7 (11)
. Adults in the home averaged 1.9 with a median and mode of 2.

Children (individuals less than 18 years of age) averaged 3.9 per home

with a mean and mode of 4 (range 2 to 11). The ages of only 9 males over

18 years were given. The mean age 'was 31 years, the median 32 years and the

mode 35 years (range 24 to 35 years). Ages of 10 females over 18 years

were listed. The mean and median age of this group was 26 years while the

mode was 28 years (range 19 to 32 years).

Ages of children born to mothers

Twenty-five mothers responded to this question giving birth dates for

88 of 91 children. The age range of these children was from 1 to 7 years;

mean age 5.5 years; median and mode 5 years,

Father in home

In 17 (65%) of the homes the father, was living in.the home, while 4 families

(15%) responded that the father was not in the home. Sixteen of the 17 fathers

living at biome were employed primarily as laborers and factory workers.

Total family incoMe

Table V shows the weekly family incomes. The mean -weekly income per

,person per week'was $13, the Median and Mode per person 'per week were 412 and

'the range was $8'to $22''per peison per week. 'On a yearly per capita basis,

4 families, (157 ) had a per capita' income less than $500 per Year, 15 families

(58i)'had,per capita incoMes of,$500 te, $1000 per year and,only,1 family (3%)



had a per capita income greater than $1000 per Year (Table VI )

Members in home employed

Five families (19%) did not respond to this question, while in 5

ether families (19%) no one was employed. The unemployment rate in

Los Angeles County a- the time-of this survey was 4.2 per 1000 (12). One

person was employed in 14 families (54%) 1 1/2 in 1 family (3%) and 2

persons in one fam4y.(3%). Five families (19%) were receiving Welfare

and 3 families (127.) were receiving Aid to Families with Dependent Children.

PREGNANCY HISTORY OF MOTHERS

HealanforliKenancies
Twenty-five of the 26 women responded to this question. Eight (317)

stated they had been in excellent health 14 (54%) had been in good health

and 3 (12%) stated they had been in poor health for the 5 years prior to

bearing children.

Work outside home during pregnancy

Only 3 (12%) of the mothers worked outside the home during pregnancy.

One of these 3;mothers had help with work at home during this time.

Food restrictions

Only 4 (15%) of the women indicated that there were specific foods a

pregnant woman should not eat. These foods were: hot sauce, meat, "greens"

salt fatty foods oi/ and margarine. Thirteen (50%) of the women followed

food restrictions during religious observations. Meat was the one food

restricted during these periods.

Medical care during_Ersmma.

Twenty-fiYe (96%)'of the 26 mothers indicated that they received medical



careduringpregnancy Only 1-AndiVid041 hacLno prenatal care. The

Month tbat m,edital care began ranged from 1 to 7with A mean Of.3.2 Menthe.

, Both the Median and mode were3:Months.:

-Eightper cent of the-women had receiVect mediCal cate:by'the &id of

firstmonth of pregnancy, 19% by the end oi 2 months .58% by-the end of 3

months and 77%",by the end.of 4 mOnths. (Table VII). These figures are very

similar to those found in a study done in the Westchester County Department of

Health White Plains, New York, where 3% oi the women had no prenatal care

add 24% had prenatal' care l'egin4rig after the fourth monthiof pregnancy

pregnancy

One mother did not'respond:t6 thia question while 2 (8%) mothers indicated

'they 'had no.problems:, 7 woMen(27%)'had'3'prOblems anct5:(19%) women had

.13rOble06,- :Ihe'jnuMber'and kinda-Of prObleMs exhibited,Are indiCated'in Table VIM

Vbmiting, edema, and large weight gain were the most common complaints.

Table IX indicates that those women with thegreatest number ofmedical

'problems ioughtmedipal carearlier than,those-withrfewer problems.

Vitamin -and -ininerainrebarationi tken during"-Oregnancy

Twenty one (81%) of'the mothers took vitamin or mineral preparations

during pregnancy. Seven:(274 did not indicate specifically which

preparation was taken while 10 (38%) took vitamins, 5 (19%) took iron, 3

,(127), took Iiitamins and.iron,and I took calcium, and iron. The month of

pregnancy, at which' these preparations were started ranged from 2 to 7,

_
mean of 3,6 and 4161edian and modeof 3 Months-.

,

; the mean_736,; the median 3.5;





Abortions, stillborn and premature children
_

Nine mothers (35%) indicated they had hdd abortions-, stillborn or

premature children. One mother had had an abortion and a stillborn child

while ,another had two abortions there were 7 abortions, 2 stillborn and

2 premature infants that died shortly after _birth.- This would give a

fetal mortality rate of 99 per one thousand live births (9%) in this

population as compared to the overall United States statistic of 14.3 per

one thousand white live births and 26:8 per one thousand non-white live

births (14)3:
However, a more recant study (15) in Greater New York

indicated that 15% of pregnancies terminated in fetal death. The 2 premature

births give a rate that is Lower than usual premature rates of 7.4 per

one hundred live,births in the white'and 9.6-per one hundred liNie births
-

in_ tile non-white population Three ,(33%) of these -9. mOthers---Stated'

they,had been in ,exdallene heal,thiI5 ,(56%),An goOd-health 'and 1 (11%) in

pOor hedith'for,the 5'-years preceding''their pregnancias.
.

,

.c,ihtiAot'i,:a0letus, I had no MedicarlprObieths

iproblems,andArz-had 3:6r-more MedicalkOblama'Areingregnanc
,

,.-

1.;:re'-both',CbildienfOrjthape 9 woidenAid'auie:differ-greitlY fromr'



practices, and the pregnancy history of the mothers. Problems encountered

were: lack of support from local Head Start administration, illiteracy

in English and Spanish and the distrustful attitude of the people towards

the professional personnel.

Fifty-one per-cent of the questionnaires were completed and returned.

Thirty-six per cent of tbe returned questionnaires were in Spanish. Physical

examinations and medical histories were completed in forty per cent of the

study children representing 12 families. Twelve of the children examined

exhibited 1 or more medical problems. Blood and urine specimens were

collected for 18 of the 21 children given physical examinations.

Forty-six per cent of the mothers and thirty-five per cent of the fathers

were born in the United States while fifty-eight per cent of the Head Start

and sixty-two per cent of the pre-Head Start children were born in the

United State.
,

s''

family sike,was'5:8 individuals with-amedian and mode of 6 and
"

-Age --range for- 88-k Of ,91 children' born to , 25 mothers

ears%wrth'amean;age 6
,

ra median anemode of,5

he'latherioas -living in 65% of 'the homes and 16'were employed.-

weekly IncOme per
-

eriOnpeiweekwas-,$11; 'the Median,and:mode

e,Ter caPirta income for-

amilies

,

:(15%) was less thant: 000 Per year, in 15 families
- e

10,007.peryehile,therilbers-in,Only1 familY hada pei

ineteen Per'cent 0 -the fathers were unemployed.

amilies,only 1 individual,was,employed, usually as a laborer Or factory



,

Eighty-five per cent of the mothers had been in excellent or good health

for 5 years prior to their pregnancies. Only 12% of the mothers had worked

outside the home during pregnancy.

Twenty-five of the 26,women received medical care during pregnancy

beginning during the third month. Only' 3 women had no medical problems

during pregnancy. Vomiting, edema and a large weight gain were the most

frequent problems encountered. Dline'of the mothers had had 7 abortions,

2 stillborn and, 2 premature infants.



TABLE I

MEXICAN AMERICAN PRE-SCLIOOL
CHILDREN EXHIBITING MEDICAL PROBLEMS

13

Pre-Head Start Head Start

Children Examined

Children with MedAca t'ftoblems

Chiidren Treated

Children Referred

Emergency Cases

Number

9

Number

,

TABLE I-

. 7

U1SIART --ritpiCAL PROBLEMS:. ENCOUNTEREIX IN
MEX1CANH4IERICANORESCHOOL):-CHILDREN

Pre-Head ,Star

Pneumonia

osaible''CongeriltalTSYpians-

ossible tlenal Retardation

Speech.Defect Aphlasih

NO Immuniiationd

unctional Heart MurmUr

TOnsill itiS & Pharyngitis

gd 'ImmU:hization Ulcer of Sublingual Glands



TABLE III

BIRTHPLACE.OF MEXICAN AMERICAN PARENTSi

Place

United States

California

Los Angeles County

Mexico

Other

No Answer

Total

Mother

%

5

46.

27"

'IL

4

Father

Number %
35

6 23

3 11

19

26 26

TtVIILE IV

-BIRTHPLACE OF MEXICAN AMERICAN'PRErSCHOOL CHILDREN
, V r ' m

'-rrd

Places _Head-Start Child re-Head Start Child



WEEKLY INCOME OF MEXICAN AMERICAN FAMILIES

Income/Week Number. of Families Per Cent

No. Answer

$ 25 50

50 - 75

75 100

100 125

150

19

23

35

12:

TABLE VI

YEARLY PER CAPITA INCOME OF
MEXICAN' AMERICANS; STUDIED

,

Yearly Per, Cap(ita
Income

Number of Per Cent
Fannies of Families

No. Answer

.560

1000 IT

24

15

15 58

3



TABLE ',VII

MONTH OF PREGNANCY MEDICAL CARE:BEGAN
FOR MEXICAN AMERICAN MOTHERS

Month of
Pregnancy

Month Medical Care Began

umber of
Sub ects

Cumulative

2

3

8

19

3 , 58

4 5

5

t

81

85

96
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TABLE VIII

MEDICAL PROBLEMS EXHIBITED 15Y
MEXICAN AMERICAN MOTHERS DURING PREGNANCY

Number of Problems. Number of %
Subjects

Problem* Nuadber of %
Subjects

No Answer

None

1 10 38

2 5 19

3 7 27

4 1 4

Total 26

Vomiting 14 54

Swollen feat 11 42

Large weight gatn 11 42

Other 8 31

Heartburn
Weak uterus 1
Toxemia - 2
Varicose veias - 22
Difficult reqpiration

*Terminology of respondents.

TABLE IX

11UMBER:OF MEDICAL PROBLEMS:ENCOUNTERED BY
, ,

IIENTCANAMERICALMOTHERS7.DURINGYREGNANCY
COMPAREDTOMONTH:OF: BEGINNING PRENATALCARE

Problems Number ofilibinen Month-Medical
Care Began

None
Ilean Range
4.5 2-7

1 10 3.8 7

5 3.6 1-7

3 7 3.1 2-5

3.0
3
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